
Navy Changes.
No changes in the Medical Corps of the Navy for the week

ending April 7, 1900:

Public Health and Marine-Hospital Service.
List of changes and duties of commissioned and non-commissioned

oflicers of the Public Health and Marine-Hospital Service for the
seven days ending April 4, 1900 :

White, J.  ., surgeon, granted leave of absence for two daysunder Paragraph 189 of the Regulations.
Rosenau, M. J., P. A. surgeon, detailed to represent the service

at session of the American MedicaL Association at Boston, Mass.,
June D-8, 1906.

Fricks, L. D., P. A. surgeon, relieved from duty at Ellis Island,
N. Y., and directed to proceed to Fort Stanton, N. M., reporting to
the medical officer in command for duty and assignment to quarters.

Stansfield,  .  ., P. A. surgeon, granted two days' leave of ab¬
sence under Paragraph 191 of the Regulations.

McClintic,  . B., P. A. surgeon, relieved from duty in the Hy¬
gienic Laboratory, Washington, D. C, and directed to proceed to
San Francisco Quarantine Station, reporting to the medical officer
¡n command for duty and assignment to quarters.

Goldberger, Joseph, P. A. surgeon, granted extension of leave of
absence for two days from May 2, 1906.

Olsen, E. T., asst. surgeon, relieved from duty at New York and
directed to proceed to Chicago, reporting to the medical officer in
command for duty and assignment to quarters.

Adams, F. B., acting asst.-surgeon, granted leave of absence for
fifteen days, from April 6.

Frissell, C. M., acting asst.-surgeon, granted leave of absence for
ten days, from March 22, 1906.

Luckey, J. W., acting assistant surgeon, granted leave of absence
for thirty days, from March 30, 1906.

McKinley, W. R., acting asst.-surgeon, granted leave of absence
for thirty days, from March 23, 1906.

Van Ness, G. L, pharmacist, directed to proceed to Baltimore, for
temporary duty, on completion of which to rejoin his station in
Washington, D. C.

Health Reports.
The following cases of smallpox, yellow fever, cholera and plague

have been reported to the Surgeon-General, Public Health and
Marine-Hospital Service during the week ended April 6, 1906 :

smallpox—united states.

California : Los Angeles, March 17-24, 6 cases.
Florida : Jacksonville, March 24-31, 2 cases.
Indiana : Indianapolis, March 18-April 1, 6 cases.
Kansas : General, Feb. 1-28, 233 cases ; Leavenworth, March 1-

31, 5 cases.
Louisiana : New Orleans, March 24-31, 9 cases.
Maryland : Baltimore, March 24-31, 1 case.
Massachusetts : Boston, March 24-31, 3 cases.
Michigan : Ann Arbor, March 24-31, 1 case.
Missouri : St. Louis, March 24-31, 5 cases.
Nebraska : Omaha, March 17-24, 1 case.
New York : New York, March 24-31, 2 cases.
North Dakota: Grand Forks County, Feb. 1-28, 1 case; McHenry

County, 1 case.
Ohio : Cincinnati, March 23-30, 3 cases.
South Carolina: Greenville, March 17-24, 2 cases.
Tennessee : Memphis, March 24-31, 8 cases.
Washington : Spokane. March 17-24, 1 case, imported.
West Virginia : Wheeling, March 24-31, 2 cases.
Wisconsin : Appleton, March 24-31, 3 cases.

smallpox—insular.

Philippine Islands : Manila, Feb. 10-24, 2 cases, 1 death.
SMALLPOX-FOREIGN.

Africa : Cape Town, Feb. 17-24, 19 cases.
Brazil: Fernambuco, Feb. 14-28, 23 deaths.
Canada : Toronto, March 17-24, 2 cases.
Cape Verde Islands : March 29, present.
Chile : Iquique, Feb. 17-24, 6 cases, 2 deaths.
China : Shanghai, Feb. 17-24, 2 deaths.
France : Paris, March 10-17, 13 cases.
Gibraltar : March 11-18, 10 cases.
Great Britain : Bristol, March 17-24, 1 case.
Greece : Athens, March 8-15, 1 death.
Honduras : Puerto Cortez, March 17-24, present ; San Pedro.

March 17-24, present.
India : Bombay, Feb. 13-March 6, 24 deaths ; Calcutta, Feb. 17-24.

173 cases, 173 deaths; Madras, Feb. 24-March 2, 50 deaths; Ran¬
goon, Feb. 17-24, 77 deaths.

Italy : General, March 10-17, 9 cases.
Japan : Formosa, Feb. 1-28, 12 cases ; Yamaguchi Ken, March 6.

27 cases, 4 deaths.
Kussia : Moscow, March 3-10, 7 cases, 3 deaths ; Odessa, March

3-17, 24 cases, 2 deaths; St. Petersburg, Feb. 24-March 10, 4 cases.
Spain : Barcelona, March 10-20, 7 deaths ; Seville, Feb. 1-28, 12

deaths.
Turkey : Constantinople, Feb. 25-March 11, 2 deaths.

YELLOW FEVER-FOREIGN.

Mexico: Merida, March 11-17, 1 case, 1 death; Tehuantepec. 1
case.

CHOLERA-INSULAR.

Philippine Islands : Manila. Feb. 10-24, 11 cases, 10 deaths ;
Provinces, Feb. 10-24, 371 cases, 293 deaths.

CHOLERA-FOREIGN.

India : Calcutta, Feb. 17-24, 65 deaths ; Rangoon, 2 deaths.

PLAGUE-FOREIGN.
Australia : Freemantle, Jan. 6-Feb. 19, 5 cases, 2 deaths ; Perth,

Jan. 6-12, 3 cases.
India: General, Feb. 17-24, 9,717 cases, 8,312 deaths; Bombay,

Feb. 13-March G, 484 deaths; Calcutta, Feb. 17-24, 31 deaths;
Madras, Feb. 24-March 2, 5 deaths ; Rangoon, Feb. 17-24, 19 deaths.

Japan : Formosa, Feb. 1-28, 94 cases, 69 deaths.
Mauritius : Jan. 25-Feb. 8, 3 cases, 1 death.

Medical Organization
THE GREAT WORK BEING DONE IN TEXAS.

J. N. McCormack, M.D.
Chairman of the Committee on Organization of the American

Medical Association.
BOWLING green, ky.

The leaders of the profession of Texas were among the first
to catch the real spirit of modern organization. Loyal, and
tenacious of their opinions, many of the older members were
reluctant to join in the movement at first, but, once con¬
vinced of its merits and possibilities, they have vied with the
young men and each other in promoting it. I was present at
the reorganization at San Antonio in 1903, and then and in
subsequent -ttisits these men have constantly reminded me of
the Japanese in their activity, resourcefulness and aggressive
determination.

They have had more than the usual difficulties to encounter,
and have made some serious mistakes, as will appear presently,
but have overcome the former and corrected the latter with
such commendable temper, courage and wisdom as constantly
to challenge admiration; and the good results of all this were
and are to be seen at every stage of the proceedings.

Starting out with few county societies and a total state
membership of 435, in one year's time 160 counties had been
organized, and the membership had grown to 2,390, and is
expected to reach over 3,000 before the next annual meeting,
which is to be held during the present month. I can testify
from personal observation that the increase in professional
interest and enthusiasm is even greater than the above figures
would indicate, and is still growing.

At the outset the difficulties confronting the active, earnest,
self-sacrificing councilors often seemed insurmountable, but
they had the genuine reform spirit and usually were able to
turn these into actual advantages. For instance, there were
a number of large, influential district societies to which many
physicians were naturally wedded, and which at one time
promised to be an endless source of contention, but, with the
exercise of tact and good temper on all sides, nearly all of
these were promptly woven into the new plan and made an
element of real strength. The same good judgment was fol¬
lowed with many other of the obstacles which have given so
much trouble elsewhere.

In the same spirit, their arrangements for my itinerary
were more prompt and comprehensive than those heretofore
made in any other state. As soon as I could give them the
date of my first appointment and the length of time at their
disposal, a meeting of the council was called, and, with the
assistance of an experienced passenger agent, the trip was

carefully planned, covering every section of the state to the
best advantage in the least possible time. This was so well
done that I publish the itinerary in full as a model for others
who may be charged with a similar duty. See page 1134.

.The widest possible publicity was given to the appointments,
through the Texas State Journal of Medicine and the secular
press, and personal letters were sent to all medical men by
their respective councilors and county secretaries, explaining
the purposes and importance of the meetings, and urging at¬
tendance. Later it was decided, on my advice, to extend the
invitation to the laity, and this was done with most satis¬
factory results in many sections, although not with the full
benefit which would have been possible if its desirability could
have been foreseen earlier.

In magnificent distances, as in many other respects, Texas
is truly an empire, but the councilors attended and actively
participated in every meeting in their respective districts, and
frequently in others, and the president and secretary of the
Texas State Association, and chairman of the council, came to
meeting after meeting, often involving hundreds of miles of
travel and three or four days in time. It is largely to this
enthusiastic, self-sacrificing devotion to duty on the part of
those honored with office which has infused the desire for bet¬
ter things into every element of the profession, and which
promises so much for the future of this great state.
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The meeting at San Antonio may be taken as fairly typical,
although the attendance of the laity was not such a distinc¬
tive feature as it was made subsequently. Unfortunately, in
the excess of a characteristic hospitality, much time was con¬
sumed in an elaborate banquet which was needed for the in¬
tensely practical discussion which followed. In addition to
the entire regular profession, there were present several phy¬
sicians of other schools, members of the judiciary, the prose¬
cuting attorney, legislators and many other representative
laymen. This historic, health-resort city has been overrun
with charlatans for years, some of them practicing under as¬
sumed names, or under authority of certificates issued to
others, as is so common with this class everywhere, but so

strongly had they seemed entrenched that, even after the pro¬
fession had become effectively organized for other purposes, it
had feared to attempt to dislodge them. After my opening
talk this was taken up as one of the subjects for discussion.
The provisions of existing statutes, and the possibility and
methods of securing additional legislation, Avere frankly gone
into, and it soon developed, as I had found to be the ease

everywhere, that the laymen took quite as active and intelli¬
gent interest in all of these matters as the medical men.

They expressed surprise at the conditions unfolded to them,
and that the laws had not been enforced or strengthened, and
promised a most cordial co-operation in any proper efforts
having these ends in view. It was the same with the "patent
medicine" and other similar evils, and with securing and exe¬

cuting laws for the protection of the people against pestilence,
and especially against consumption, typhoid fever, diphtheria,
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cholera infantum, dysentery and other everyday household
plagues. These laymen had either ignored these matters en¬

tirely or had underestimated their practical importance, and
only the plain, common-sense instructions which fearless, pro¬gressive physicians alone can give was needed to enlist their
active interest.

The attendance and participation of laymen in the regulardiscussion marked a new feature in the growth and scope of
my work and is entitled to more than a passing mention. I
had often addressed distinctively popular audiences, and rep¬
resentative laymen had been present at some of the meetings
as far back as the trip in Pennsylvania, but these had been
incidental occurrences rather than part of a fixed plan. The
advisability of making it a permanent feature of the work, the
beginning of a campaign of education, as it were, had long
been in my mind and the subject of discussion with my col¬
leagues. After the San Antonio meeting the public was cor¬
dially embraced in every invitation. Lawyers, ministers,teachers, legislators, farmers, business men, city and countyofficials, and especially the women, were urged to attend and
(o participate in the discussions, and with most satisfactoryresults. It has been found easy to demonstrate to any intel¬
ligent layman that his physician, and the profession as a
whole, has no interest which he does not share, and that the
daily safety and well-being of his family is inseparable from
the continued prosperity and competency of his physician, and
of the profession of his county, state and country as a whole.

It was easy to interest the leaders of this profession almost
everywhere in any practical proposition looking to the advance¬
ment of their own and the publie interests. Weekly meetings
were begun very generally, and regular postgraduate courses
were established shortly after my visits at Waco, Austin,
Tyler, Fort Worth and Amarillo and other places; that at
Waco meeting three nights in each week and giving a full
course in anatomy with demonstrations on the cadaver, com¬
bined with some practical subject or a clinic for each evening.
In several counties conferences with the laity have been con¬
tinued as the result of my visit, and, in some, joint meetings
have been arranged with the farmers' organizations for the
purpose of working out some systematic plan of compensation
for medical services for the tenant class and other similar
matters.

The harmony which had come to the profession in nearly
every county in two or three years, as a result of the frequent
meetings, and the promise of co-operation in advancing its
varied interests, was most gratifying, and even exceeded my
expectations. Almost the only discordant note heard was at
Dallas, where a strong and excellent profession, with great
possibilities open to it, was divided by a school fight, on the
plane usually found, and not relieved by the high personal and
professional character and abilities of those leading in it. So
far as I could judge, there was no interest involved not en¬
tirely personal and selfish, and yet the antagonism was as
outspoken and implacable as if some great principle was in¬
volved. Such conditions ought not to be tolerated in any
medical center, and, knowing from my large experience the

irreparable harm which school feuds have brought to us in the
past, I frankly advised the profession of Texas not to send
students to the schools in Dallas until those engaged in mold¬ing the character of young doctors could at least set an exam¬
ple in peace and harmony in their own community.

Under the general conditions portrayed in the foregoing,and seemingly so favorable on the surface, there is ampleground for serious thought, and for grave apprehension for the
future, on the part of every thoughtful member of the profes¬sion in Texas. Both the medical and health laws are far from
satisfactory, and, so far, it has been impossible to unite even
the leaders of the profession on the character of the changesto be made. At the last session of the general assembly the
members of the committee having the proposed legislation in
charge were hopelessly divided in their own counsels, and,
without a recognized leader, their raw medical troops, over
2,500 strong, were led against the small, compact army of
quackery, which knew what it wanted, and how to go after
it, with a better result than might have been expected—adrawn battle. Senators and representatives should have the
unselfish principles underlying health and medical legislation
explained to them in the county societies and by their familyand home physicians while they are candidates and in à recep¬tive mood. Nearly every vote can be controlled by education,
moral suasion, and home influence in advance, while only harm
can result from bluster and threats later, when the current
has set in the wrong direction.
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Our friends in Texas have accomplished so much in a short
time within their own ranks, they are so strong in numbers,
they have such a domain, with widely separated men of equal
standing and importance, that further defeats may be neces¬

sary before they can get together in these matters and unite
on a leader for legislative work in whom they can place im¬
plicit confidence. They must agree among themselves, and one

man, in touch with, and having the full confidence and co¬

operation of, the profession in each county, and not a commit¬
tee, must have charge of the real work. Even if it requires
years of waiting it would probably be better for them not to
enter the legislative lists again voluntarily until this can be
done. They have the advantage of a strong and ably edited
state journal for frequent inter-communication; they have an

accomplished and devoted secretary and executive officer, and
a great and practically united profession, and with the disci¬
pline which frequent meetings and co-operative work will
bring to them, they can and ought to be an example for other
states in the field of organized medicine.

Society Proceedings
COMING MEETINGS.

American Meoical Association, Boston, June 5-8.

Medical Asen, of State of Alabama, Birmingham, April 17.
Medical Society of State of California. San Francisco, April 17-19.
Florida Medical Association, Gainesville, April IS.
Medical Association of Georgia, Augusta, April 18.
Mississippi State Medical Association, Jackson, April 18.
South Carolina Medical Association, Columbia, April 18.
State Medical Association of Texas, Fort Worth, April 24-26.
Arizona Medical Association, Phoenix, April 24-25.
Medical and Chirurg. Faculty of Maryland, Baltimore, April 24-26.
Nebraska State Medical Association, Lincoln, May 1-3.
New Mexico Medical Association, Albuquerque, May 2.
American Therapeutic Society, New York City, May 3-5.
Oklahoma Medical Association, Oklahoma City, May 8.
Indian Territory Medical Association, Oklahoma City, May 8.
Utah State Medical Association, Salt Lake City, May 8-9.
Nevada State Medical Society, Reno, May 8-9.
Louisiana State Medical Society, New Orleans, May 8-10.
Arkansas Medical Society, Hot Springs, May 8-10.
Montana State Medical Association, Butte, May 9-10.
Kansas Medical Society, Topeka, May 9-11.
American Climatological Assn., Atlantic City, N. J., May 12-14.

CHICAGO SURGICAL AND CHICAGO MEDICAL
SOCIETIES.

Joint Meeting held Feb. 28, 1906.
The Vice-president of the Chicago Surgical Society, Dr. D. W.

Graham, in the Chair.
Postoperative Intestinal Obstruction.

Dr. J. M. T. Finnet, Baltimore, Md., detailed 26 cases, and
after referring at length to the literature of other cases, drew
the following conclusions: 1. Broca's classification into early
and late varieties simplifies the diagnosis. In the former class,
which so frequently is associated with peritonitis, the differ¬
ential diagnosis as to variety is always difficult and often im¬
possible. In the latter, which is composed almost exclus¬
ively of the mechanical forms, it is usually easy. 2. Ad¬
hesions are the chief factor to be reckoned with in an attempt
to prevent the occurrence of postoperative ileus, and efforts
directed toward this end are likely to be productive of the best
results. 3. That drainage exercises a marked influence in the
production of adhesions can not be denied. 4. As to treat¬
ment, prompt operation is indicated in every case after palli¬
ative measures have been given a fair trial and have failed.
The character of the operation depends on the nature of the
obstruction and the condition of the patient. 5. The progno¬
sis is unfavorably influenced by the presence of infection. In
its absence it is excellent.

Dynamic Ileus.
Dr. John B. Murphy, Chicago, defined ileus as a train of

symptoms consisting of four essential elements: pain in the
abdomen, nausea and vomiting, meteorismus and coprostasis.
Using this as a guide, he subdivided ileus into adynamic ileus,
dynamic ileus and mechanic ileus. Under adynamic ileus he
includes all of the conditions that are due to the absence of

power of propulsion. Under dynamic ileus he includes the two
conditions where the obstruction is due to an excess of power,
and excessive contraction of the muscular wall. Under me¬
chanic ileus he includes all the mechanical conditions, whether
of the strangulation or obturation variety, which impede the
advancement of the contents of the intestinal canal in a

mechanical way. The cases which puzzle the general practi¬
tioner and surgeon are those included under adynamic ileus.
One of the first causes of this form of ileus is strangulation of
the omentum. Strangulation of the omentum produces a reflex
paralysis of peristalsis. The colic which occurs with hepatic
calculus is difficult to differentiate from mechanical obstruc¬
tion, because there is pain, nausea and vomiting, absence of
peristalsis, with distension of the bowel coming on as the re¬
sult of the paralytic condition; also coprostasis if the pain is
severe.

One of the very difficult conditions to diagnose differentially
is the impaction of stone in the cystic duct. There is another
class of cases in which the manifestations of ileus are pro¬
nounced from the ligation of pedicles, and he thinks since the
practice of ligating pedicles era masse has ceased, there is
much less vomiting after operations and fewer cases of par¬
alytic ileus now than formerly. Gastric tetany is another
condition that is mistaken for intestinal obstruction. Peri¬
toneal trauma is a cause of paralytic ileus. The embolie type
of paralytic ileus is due to two causes—interference with the
nerve supply and ischemia. Temperature is never a primary
symptom in mechanic ileus, not even in intussusception in
children. He thought at one time that leucocytosis was going
to be of enormous value in the differential diagnosis. He be¬
lieved that the infective type would show a high leucocyte
count, while the mechanical type would show a low leucocyte
count. But he has been greatly disappointed. He has seen a

36,000 leucocyte count (differential) in mechanic ileus. He has
likewise seen a 7,000 leucocyte count in a case of septic peri¬
tonitis, so that he has ceased to place any particular value on
the differential diagnosis as to the number of leucocytes.

Strangulation Ileus.
Dr. Arthur Dean Bevan, Chicago, said that strangulation

ileus is best studied from the standpoint of a strangulated
hernia. It is a form of ileus which comes on as a strangu¬
lated hernia does, with sudden onset, shock, pain, obstruction
of the bowel, vomiting, with, later, tympany, and, if unrelieved,
peritonitis takes place followed by death. It is at the begin¬
ning free from temperature. The diagnosis can be made early
if the surgeon has a clear mental picture of what strangula¬
tion ileus means. A long appendix or adhesions to a tube
may cause obstruction. A most common cause is probably
volvulus. He recently saw a case of volvulus of the entire
transverse colon which caused obstruction. The forms of ileus
which are described as due to strangulation in the retroperi-
toneal fossa? are quite infrequent. They do occur, however,
and must be kept in mind. The proper treatment of a case of
strangulation ileus is immediate operation. Patients with
mechanical ileus die because an early diagnosis is not made,
because early operation is not done, but in whom early diag¬
nosis and early operation would have saved life.

Obturation Ileus.
Db. William E. Schroeder mentioned the classification of

Schlange, who considers obturation ileus as including com¬

pression from without, strictures, both benign and malignant
tumors in the lumen of the intestine, intussusception, and the
usual obturation forms, namely, from gallstones, enteroliths,
foreign bodies and fecal masses. The nature of the obstruc¬
tion consists in the simple closure of the lumen of the intes¬
tine, either primarily from within, or through compression
from without. He discussed the symptoms of the acute forms
of obturation ileus; also the diagnosis.

In obturation ileus enterotomy is of especial value in re¬

lieving the intestine of its poisonous contents and because of
the simplicity of the operation. A radical operation may fol¬
low at some future time when the patient is in better condi¬
tion. In strangulation ileus it is necessary to relieve the
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